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= Abstract=
A Case of Right Atrial Myxoma

Won Heum Shim, M.D., Nam Sik Chung, M.D., Seung Yun Che, M.D.
Woong-Ku Lee, M.D., Young Nam Whang, M.D. and Kyu Sik Choi, M.D.
Department of Internal Medicine, College of Medicine, Yonsei University, Seoul, Korea

Pil Hun Hong, M.D
Department of Chzst Surgery, College of Medicine, Yonsei University, Seoul, Korea

Primary tumors of the heart are uncommon lesions that can mimic almost any type of
cardiac disease. Over 90 per cent of myxoma which are the most common cardiac tumor
occur in the atria, with 3 to 4 times as many occuring on the left as on the right.

The development of nonivasiv: echocardiographic technique has made it possible to screen
large numbers of patients with atrial myxoma with ease and safe.

A 28 year old housewife was admitted because of dyspnea for 5 months. Clinical diagnosis
of right atrial myxoma was made by echocardiography and right atrial angiocardiogram.

Surgical resection was performed successfully. We presented a case of right atrial myxoma

with a review of literatures.
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Table 1. Cardiac Catheterization Data

Sit Pressure Oxygen Study (%)
e (mmHg) saturation content
LV.C. (8) 54.2 11.0
R.A. a 17 52.5 10.7
v
L.A. 96/0/7 80.0 16.3
Ao. 96/70(78) — -

Arterial D, Capacity: 20.4 vols%
176.4 ml/min
Cardiac Output: 3,2 L/min

Index: 2.2 L/min/m 2 BSA

Oxygen Consumption:

1.V.C.: Inferior Vena Cava
R.A.: Right Atrium

L.V.: Left Ventricle

Ao.: Aorta

( ): Mean pressure
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Fig. 1. Chest P-A Xray revealed non-specific cardiac shadow with decreased pulmo-
nary vascular markings.

Fig. 2. Routine eletrocardiogram showed sinus tachycardia,
right atrial and ventricular hypertrophy.

Fig. 3. M-mode cehocardiogram is showing tumor echo(T) behind the anterior tricu-
spid leaflet (TV) in diastole. Note the small left ventricular cavity and
paradoxical motion of interventricular septum.
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Fig. 4. Stop-frame diastolic and systolic images of the parasternal long-axis view.
Note the large tumor echo (T) in RV in diastole (left panel), which is not
seen in systole (right panel).

Fig. 5. Stop-frame diastolic and systolic images of the parasternal short-axis view.
Note the large tumor echo(T) in right ventricle in diastole (left panel),
which is not seen in systole (right panel).
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Fig. 6. Simultaneously traced left ventricular and right atrial pressure curves sho-
wed tall a wave.



Fig. 7. Cineangiogram performed at right atrium revealed the mass in right ventricle
in diastole (left panel) and in right atrium in systole (right panel).

Fig. 8. Gross finding: Specimen consists of a globular soft mass meassuring 8X9X
10cm in diameter, and 140gm in weight, which shows yellowish white,
semitranslucent appearance on the outer surface. On section the tumor is
covered by a thin glistening endothelial layer. (photo in formalin fixed
specimen)
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Fig. 9. Microscophic finding: Sections disclosed myxomatoid tumor tissue which is
composed of stelate myxoma cells, endothelial cells, and occasionally macro-
phages in the abundant polysaccharid-rich ground substance.
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Table 2. Clinical Presentations

Cardiovascular Signs and Symptoms

L NN

Chest pain

Syncope

Congestive heart failure

Valvular stenosis and/or insufficiency
Constrictive pericarditis

Pericardial effusion or tamponade
Arrhythmias

Conduction blocl s

Intracardiac shunts

Systemic Signs and Symptoms

SystemIc embolization

2. Pulmonars embolization and Pulmonary

10.
11.
12.
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hypertension

Fever

Cachexia and malaise
Arthralgia

Rash

Clubbing

Raynaud phenomenon
Hypergammaglobulinemia
Anemia or polycythemia
Thrombocytosis or throbocytopenia
Leukocytosis
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